As a prelude to his address, Dr. Brownlee pointed out that the diagnosis of enteric fever in private practice was frequently difficult, but that the diagnosis in Belvidere was made easy through having always a dozen or so of typical cases in the wards. The facies of these were so characteristic that any obscure new case could be compared. The lecturer devoted a considerable portion of his address to cases that were sometimes confounded with enteric fever.
Cases of pneumonia had been sent in as enteric. He pointed out that these were often difficult to differentiate, as many cases of enteric begin with lung involvement, and may thus be confused with central pneumonia; they were probably seen by the doctor before the physical signs had developed.
In these cases, however, the pulse ratio was quicker than in enteric, in wThich it never increased in proportion to temperature?the pulse might range from 90 
